%\,,\J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_010686

OEPARTMENT OF PUBLIC HEALTH AND WELFARK 30 g
a

NDED Registration District No, o< L _Ptimary Registration Distriet No, _ M Y - _Registrar's No. 8 S STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH wa 7. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
.. couny CajlavWay . o STATE M4 gaqur) ONTY gl lawgy xmision
b. Ccl"ll"Y (If outside corporate limits, give TOWNSHI!’ only) Length of stay in 1b <, COITRY inside Limits
TOWN Fulton 1l Year TOWN Fulton Yes Gk No O

c. ﬂJOLéPI;JT?QTE OF {If NOT in hospital, give location} Inside Limits d:g'l!)EREETSS {If cutside, give location) Reside on Farm

eTTuTion. G allavay Mem. Hospita¥=X N0 731 Grand Ave Yes [ No [l
3. gmen:::r iI'I‘E)CEASED First Widdle Last < D:ATE Month Day Yeor
Vearles Gertrude Epperson oA March 16 1963
& SEX 8. COLOR OR RACE 7. Married [] Never Married g_ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER Y YEAR IF UNDER 24 HR
Female Yhite Widowed [J Divorced [} 3/1 6/%815 81 Months § Days Hours ] Min,

t0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mI_II o!fnwgrking life, even if retired)

(o] none Yailnvright, Mo U S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Epperson Zona ¥orsham None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknuwn]l (If yuﬂw war or dates of ne MI‘B . Ru th MCC]_G&I‘y , |J ac k’,son , Mic h

VS 300
Rev. 4/59

o197
20147 -

DATE AMENDED

18. CAI.ISE OFPﬂEA'ﬂ'I {Enter only one causze per| INTERVAL BETWEEN

ART i. DEATH WAS CADSED BY: P ‘_.h‘ a ONSET EATH
IMMEDIATE CAUSE (a) __ 1=~ '6““““""' 'g M’ ’ i +‘?' Ts}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to
shove cause [a),
stating the under-
lying cause last, DUE TO (c) L4

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | {8} . there a pregnancy in last 90 days.

M %W [DYe- Lﬁ,Na | O Unknown
75 WAS AUTORSY | 200 ACCIDENT  SUICIDE ~ HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, [Enter nature gf Iinjuny In PART | or PART 1l of item 18.)
PERFORMED? Be a O Coprprlans W il ﬁv&hh‘uﬁr&a

YES DO NOﬂ
20c. TIME OF - - Hou! Month, Day, Year

IMIURY n m. H“-a; '1‘3

20d. INJURY OCCURRED T0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bldg., etc.}
NOT'WHILE AT WORK M fwu Yovy v, Coallawasa “ ., Mo .

~:2.l;;1laﬂ'endad the deceased from 3 ! 3 1 (. 3 ., o 3 ,’ ‘_l‘_’_und fast saw huhve od.’.&&jk
YT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4 3 ﬂ m on the dste stated above,.and to the best of my knowledge, from. the' causss atllnd

Desth occurred at

USE BLACK INK

22a. SIGNATUR - {Degree or title] 22b. ADDRESS 22c DATE SIGNED
. Fullomn , Mo . 3{18/L3

23a. BURIAL, CREMATION, PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

\\'f}“i”&c@ a4 C8llavay Memorial pandens Fulton Mo

FUNERAL DIRECTOR RDDRESS 25. DATE RECD, BY [OCAL REG. | 26. REGISTRAR'S,SIGNATU

v/ 4 v
12 h oA A M NSRS 4 ..'L...L, {1 ZZM._L?' ch3

(Licensed Embalmer’s 5tatement on Reverse Sicle)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Vg
BN \ \'\ b

STATEMENT BY LICENSED EMBALMER

. | hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . — Stodent Embalmer No.

a7

working under my._personal supervision.

Studént

Signature of Student Embalmer

Licensed Embalmer No, 2e 2 -4

P. O. Addreﬂw@m '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
- with the-above: constitutes grounds for revocation of Ilcense) o - '
If embaimed by a STUDENT, he also shall sign in- his OWN haanntmg ’

If thls body |s not embalmed fac1 shou!d be O stated above s

Toan Sl t;?:’

P



